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COVER LETTER

T Registration Section
Division of Corparations

Maveriey Limited Linbility Company
SUBJLECT:

Name of Limited Linbility Compuny

The enclosed Articles of Amendment and feefs) are submited for filing.

Ptease return all correspondence concerning this matter 1o the following:

Tian D. Pommells

~Name of Person

Maverley Limnited Liability Company

Firm/Company

4190 NW 2IST AVENUE APTE 202

Address

GAKLAND PARK FLLORIDA 33309

Cin/State and Zip Code
TPOMMELLSS1@GMAIL.COM

E-mail address: (10 be wsed for futore annual report notificatian)

For turther information concerning this matier, please call:

TIAN D, POMMELLS 86 4474414
dl | )

Name of Person Area Code

Daytime Telephone Number

Enclosed is @ check tor the following amount:

L1 $60.00 Filing Fee,
Certificate ot Status &
Certifted Copy

(additional copy is enclosed)

W $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

] 855.00 Filing Fee &
Certified Copy
(aedditional copy is enelosed s

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO >~ =
ARTICLES OF ORGANIZATION - p
OF .

™o

[

MAVERLEY LIMITED LIABILITY COMPANY .
(Naume of the Limited Liability Company_as it now _appears on our records.} T

{A Florida Linuted Liabihzy Companyy

11712/2024

The Articles of Organization tor this Limited Liability Company were filed on and assigned: 22

2300475991

Flonda document number

This amendment is submitted w amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The new narme must be distinguishable and contamn the words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Fnser Florida streer address

. Florida
Ciny Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herebyv acvept the appoimtment as regisiered agent and agree 1o act in this capacity. ! further agree (o comply wirh the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. (f this document is
being filed 1o merelv: reflect u change in the registered office uddress, T hereby: confirm thar the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MGR MAKEDA STAINES S190 NW 21ST AVENULE APTE 202

OAKLAND PARK FL 33309

Type of Action

& Add

ORcmove

DChange

= Add

ChRemaove

OChange

Cladd

ORemove

OChange

Cladd

O KRenove

CiChange

Oadd

ORemove

ClChange

Cladd

CRemove

OChange



D. If amending any other information, enter change(s) here: (Aiach additional shects, if necessane)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specitic ancd cannot be prior (o date of iling or more than 9t days atter filing. ) Pursuant to 603.0207 {1K)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department af Stare's records,

If the record spevities a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) - The 90th day aiter the
record is filed.

Dated DS.U‘QW\&!*U I 6 i 2,0 ZLi‘ .

Signaturcotamtieghér o1 autharized representative of a member ] :

Tt\f \ D : Q&; e QQ’J .- na

Typed or pranted name of signee

Filing Fee: $25.00



